Revised 06/05

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™ SUITE 1A
DES MOINES, IOWA 50319
FAX: (515) 281-3701

www.iowa.gov/ethics

lowa Code section 8.7 requires all gifts, bequest, and grants given to any department of the

state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics
and Campaign Disclosure Board and the Gov

provide a copy of this report to the Gover

filed within 20 days of receipt of the gift,

ernment Oversight Committee. The Board will

FORM-GBG

Gift, Request, or Grant
information

I, ddvwy i

received by a department or
accepted by the Governor
nment Oversight Committee. This form is required to be
bequest, or grant, on behalf of the state
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
lowa Correctional Institution for Women
Name of Department or Office
300 EIm Ave SW Mitchellville, lowa 50169
Mailing Address City, State, Zip Code = Ry
— =y
=2 Tad
(515) 967-4236 = I
Area Code & Telephone No. v 5
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: LR ‘.{3‘?:,
Name = ‘Gi
-
- =
Mailing Address (if different from above) City, State, Zip Code (if different from above) ') £
R
Email Address Area Code & Telephone No. (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Various Donators
Name
Mailing Address City, State, Zip Code
September 2012 $906.84
Area Code & Telephone Number
Email Address (optional)
Frovide a description of the gift, bequest, or grant purpose thereof:
All donations for offenders benefit.
Criteria to use this form:
Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor on behalf of the state.
Statement of Affirmation:

-,

= VoMM SAfirm that the gift,
donor and assessment of the fair market value (if appli

S

bequest, or grant reported above is accurate. |

cable) is correct and true to the best of my know!
>

iedge.
nature

[0-3-[2

Date

further affirm that the information concerning the




DATE NAME ADDRESS ITEM COST
Trish,
Richard

September 4t Brexvoort CD'S $105.00
Lionheart

September 6th Foundation P.0.Box 170115, Boston, MA 02117 | Book $12.00

September 6th | Sr.]oAnne 2921 49t St. DM, Ia 50310 Cards $150.00
Talarico

September 9th | David 511 Center Ave Mitchellville, Ia Books $45.00
Edwards 50169
Dave

September 10t | Edwards Mitchellville, Ia 50169 Books $39.99

September 11th | Nancy Turner | 510 14t Ave NW Altoona, Ia 50009 | VR items $401.25
American 4045 W.13 Mile Road, Royal Oaks,

September 13t | Arab Message | MI Bk/CD/DVD $50.00
Sister Sandy | 2815 70thst#1, Urbandale, lowa

September 215t | Rodemyer 50322 Bks/Calender $25.85
Shawneen 3124 Wright St, Des Moines, la

September 25t | Wilson 50316 Book $7.00




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD

FORM-GB
510 EAST 12™ SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319 by a department or accepted by the
Fax: (515)281-4073
www.iowa.gov/ethics

Governor on behalf of the state
lowa Code section 8.7 requires all gifts and be

or received by the Governor on behalf of the s

For office use only
Indexed
quests given to any department of the state of lowa
Disciosure Board and the Government Oversi

tate be reported to the lowa Ethics and Campaign

Audited
ght Committee. The Board will provide a copy of | Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Fort Dodge Correctional F acility

Name of Department or Office
1550 L Street

Mailing Address
515-574-4700

Area Code & Telephone No.

Fort Dodge, Iowa 50501
City, State, Zip Code

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Jim McKinney

Name
Same

Mailing Address (if different from above)
Jim McKinney@jiowa.goy
Email Address

Same

City, State, Zip (if different from above)
515-574-4711
Area Code & Telephone Number (if different from above)
=
DONOR OF GIFT OR BEQUEST: =
SEE ATTACHED LISTING FOR SEPTEMBER 2012 ?—;
Name T
Mailing Address City, State, Zip Code SEPTEMBER 201 2 $30.00 -0 3_’1_: L.
B Ak
Date of Gift or Bequest AmountNalue*__ ‘:f;; é-:
Area Code & Telephone Number - X
*value is defined as “fair market value” of item as determinegyy ]
receiving department or office. If no value mark “0.00". N vt 3
Email Address (optional)
Provide a description of the gift or bequest and purpose thereof:
Criteria to use this form:
Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.
Statement of Affirmation: .
A 1 mSon
I,DJQL\{\ W\ \der—TOW‘ affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.
¥/ »

Signature

/0- A~ [

Date
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